The limitations of serological assessment in toxoplasma infection of the eye are well recognised, but the predictive value of clinical examination is not defined. We undertook a prospective investigation into the role of clinical examination and of serological findings in cases of suspected toxoplasma infection of the eye by means of the dye test and multiple IgM assays. Seventy-four cases of retinal disease and 202 control patients were studied. Patients with retinal disease had a significantly higher incidence of toxoplasma seropositivity than the control group. This was because some patients with retinal disease had acquired the infection congenitally. Half the patients investigated for toxoplasmosis were seronegative. Possible explanations for these findings included misdiagnosis, clinical uncertainty, or, the use of serology testing in the confirmation of other diseases. An excess of IgM reactivity among the retinal disease group may indicate low level immunoglobulin-M production associated with an acute exacerbation of ocular toxoplasmosis. There is a need to consider invasive procedures in cases of ocular infection and for novel techniques to aid the diagnosis of toxoplasma retinochoroiditis.
Ocular toxoplasmosis is believed to be the most common infectious disease involving the retina. ' The great majority of cases are thought to be associated with the late sequelae of exposure in utero to the parasite.2 This opinion is largely based on epidemiological evidence. It has been estimated that less than 2% of patients with toxoplasmic lymphadenopathy have retinochoroiditis related to acquired infection.3 In contrast, a prospective study of toxoplasmosis in pregnancy found that 46 of 210 (22%) congenitally infected infants suffered chorioretinitis. 4 These figures may underestimate the problem owing to referral bias noted during the study.
Population studies have shown that the prevalence of toxoplasma infection increased with age. Consequently, if toxoplasma retinochoroiditis was associated with post-natally acquired infection, the numbers of cases should rise with increasing age. However, toxoplasma chorioretinitis is most frequent in the second and third decade of life and rare after the age of 50 years. Further evidence is provided by the lack of serological findings indicating acute infection associated with toxoplasma ocular disease and the observation that most cases After correction for age and sex, and on the assumption oflinear acquisition ofantibody with increasing age, the calculated annual seroconversion rates were 1-5% and 0-6% for test and control groups respectively. The difference in seroconversion and seropositivity between the groups was statistically significant (p<0001). Although DS-ELISA reactivity was comparable in the two groups, ISAGA reactivity was significantly more frequent among the retinal disease patients (p<0-001). Discussion Although patients referred from centres known to undertake on-site toxoplasma serological investigation were excluded from the evaluation, the study findings are susceptible to bias introduced by unrecognised primary screening. Serotesting in a non-reference laboratory with selective referral may result in a falsely high seropositivity rate among the retinal disease group. Any study of disease prevalence based on serological investigation will be influenced by the sensitivity and specificity of the assays employed. The toxoplasmosis.
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